2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

F DOCUMENT # P000001 15000

1. Entity Name

EAGLEWINGS TRANSPORT, INC.

Principal Place of Business

390 GRACE CUNNINGHAM RD
QUINCY Fl_ 32352

) !\:l;Tlng Address

P. O. BOX 837

QUINCY FL 32353-0837

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. ¥, el

Suita, Apt. #, elc

il

FILED

Apr 29, 2005 08:00 AM
Secretary of State

[

|

il

it

JOSEPH, RICKY R
390 GRACE CUNNINGHAM RD
QUINCY FL 32352

— o 18t MOORE CR2E034 (10/04)
City & State == ~1 Ciy & State 4. FEI Number :  Applied For
59-3684826 [ Mot Applicable
Zp Country ap Countyy 5. Cerlificate of Status Desited [ 387 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
T S = ) Narne i '

i

Street Address (P.C. Box Number Is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity stiBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State &f Florida | am familiar with, and accept

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Signatura. typed o printed neme of mgrs'irizd agent andTie it appheatks

Make Check Pavable to Florida Department of State

— NOTE Ragntaiad Agenl signalure raguired when tensanng)

DATE

9.

%$5.00 may e
Added to Feas

Election Campaign Financing
Trust Fund Contribunon  []

10 = OF‘FICERS RBND DlRECTOF‘S I 11, LODITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

HiLE CEOD w = O oelete !—rme [JChange ] Addition
NAME CUNNINGHAM-JOSEPH, ANGELA K NAME UDBDBU Eﬂ

STREETABDRESS | 390 GRACE CUNNINGHAM RD STREET ADDRESS ‘o

aresi7e | QUINCY FL 32352 Y51 25 14/23/0 3“435358“522 150.00

ITLE D T ‘Dipdee e CTchange (] Addition
NAME JOSEPH, RICKY R NANE

STREET ADDRESS | 390 .GRACE CUNNINGHAM RD STREET ADDRESS

oStz | QUINGY FL 32352 CiY-§1- 1P

ITLE T T Detete e [l changs ] Additién
HAME NAME

STRECT ADDRESS |

Y .Si-7e CHY- 51 &

TiILE ) o = [ pdete - TiE [l change [ Addition
HAME HaNE

SYREET ADDRESS STREET ADDRESS

ory-S7-21P LIy-57-0p

i - - 7 Detete’ nne Ol change £ Addifian
NAME NN

STRGFT ADDRESS SHIEET ACDRESS

CIFY-S1- 2P

e o 3 oeele e Clchange [ Addition
HAME AME

SUREET ADDRESS SHREFT ABDRESS

CiTy-5T-AF i Y -S1- 7P

inglicated on this report or supplemental report is true an

qther like empowered

12, 1 hereby certify that the Informateh’supplled with Tis A, g does ot quality for the exemplion siated in Section 119.07(3)(7, Florida Statutes 1 further cettify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment with an address, with 3

F50-4.97-1957

Thayting Phane #




